DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fllED SEP 29‘7 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj_'é_-z%.__

e D)
(#7240

72

State File No.

Registrar's No.

1. PLACE OF DEATIL; ¥
(6) Cotntyo BN TONGE.. . —
(b) City or town.. . Monatt —  Fromwemepbrfocisy |

(If cutaide ity or town I:mlr.u, write “ RURAL and nnma of mwnllup)
{c) Name of hospital or institution:

9th. St

(I{ not in hospital or institotion, write streot number or location)
{d) Length of stay: In hospital or {natitution

(Specify whather
In this community. /
years, months or days) Il

4

2. USUAL RESIDENCE OF DECEASED:

_Missourl-: o counylBWIrONce

{c} Cityortown. ... _MQ.natF t._ S
(If outaide city or town I;miu. write "RURAL" )/ ,'”

1001 9th. St,

(If rural, give location)

(a) State.

{d) Street No

{€) If foreign born, how long in U. §. A2

3. (a) PRINT
FULL NAME ..

Willis. Perry McCsmpbell. . .

3. (b) If veteran, 3. (¢} Social Security

name warL2tdian Rebelllon we. N

0 5. Color or 6. (2) Single, widowed, mrrried.!
4, Senma,sle ............ race......w.“p..m_ divorced....M.._...___.._.___..
6. (b Name of husband orwife.. ..., 6. (c) Age of husband or wife if

Lattie McCampbell alive._ B8 _____years
7. Birth date of deceased... Auguat - T 186& e,

/!)eara.
MEDICAL CERTIFIGATION

20, DATE orr H; Manﬂ:—a@/ AT RO /- -l
I hereby cerhfy that 1 attended the deceased from......,

J:f'

"

~-hour.

21.

Moath) Dlr (Year)
8. AGE: Years Monaths Days If lesz than one day
73 0 21 -h'r.f min
9. Birthplace N e\'lf cOrYdOn T fﬁ& . 3
{City, town, or county) (State or foreign country)}

10. Usualoceupation. €L 1red Barber i

11, Industry or busi

{u wame_Willlam B. McCampbell

13, Birthphce.. oo ._DOn"Qm...KHOWS -
Ly, LowD, or poun! tate or foreign country)

1. Maiden mame PLATIESE Robinsdii
{ is. bewpace__Mommouth, . . _Indienal

{City, town, or county) {State or foreign country}

16. (o) Informane HA LYY MceCampbell s .
®) Address._ Bric,  Okla.

1. @ Burial @ Date thereot_ 82 7~1941

(Burial, cremation, or remaval) (Mocth) {(Day) (Year)

(¢) Place: burial or cmmat.ioxL_O.
18. (a) Slgnature of f
(3) Address

MOTHER FATHER ;

tor.

Other conditiona

%"W N
1 m(ﬁ‘-% /r._m.%, @ —élﬁ(ﬂw tare) -

{Include pr within 3 thy of death) Q\
5 e .\ y PHYSIGIAN
ajg; nv---.!ulrzv:nq i n \ ./ h—
\ ’_‘} ) Underline
the cause to
\ 0 which death
Of autopsy. } should be
8ta-
{tistically.
22. If death was due to external causes, ill in the following:
{a) Accident, suicide, or homicide (specify)
() Date of occurtence
{¢} Where did Infury occur?
{City or town) County) {State)
{d) Didinjury occurin or about home, on farm, In indua place, in pubhc place?

Specify type of place)
¢) Means of injury.

Ad

/ ,__A ,;(Lieenned Embalmer’s Statement on Reverse Side)




RECEIVED o

Disrict Health Officer. No. 6,

8?@8”' Districe File Numbtr,-gf_/_'::_{?_‘_?/
“Date Filed _____. sep 131940
SEp 241941

” STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or by

. . — . : - A, Reglstered Apprentice No - e
L .wqui_pg under my personal supervision. )
’ ! o o 7' l e o ’ S:gned [\Wﬂm
.- . L:censed Embalrner No Q.D é é
- P. 0. Address. . A2 LoT ZLLT 0 ot &4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w]
the above oonshtutea ground.s for revocation of l:cense }
If thm body is not embalmed, fact should he 80 stated above. - Co

e



